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Welcome to New York 


After 27 years the National Tuberculosis Asso- 
ciation again will hold its annual meeting in New 
York. Headquarters will be the Hotel Pennsyl- 
vania. Many of you who plan to attend have 
been in New York at least once. For some of you 
this meeting will provide a double thrill—attend- 
ance at your first national meeting and your first 
visit to New York. 


Little need be said about the many attractions 
the city offers—the theatre, music, art, motion 
pictures, good food, architecture, museums. Ade- 
quate provision will be made by the convention 
management to advise and guide those who wish 
information about such things. 


We of the local associations will extend our 
help on local professional matters. Some may 
wonder if “associations” is a misprint. It is not. 
Here exists a situation different from that in 
any other city in the nation. Due to the enorm- 
ous population and area of New York, there are 
three independent associations as well as the 
State Charities Aid Association. The latter’s 
Tuberculosis and Public Health Committee su- 
pervises the work throughout the state. 


The city as a whole, technically Greater New 
York, consists of five boroughs, corresponding 
to counties. The Brooklyn Tuberculosis and 
Health Association conducts its program within 
the boundaries of Brooklyn, in which Coney 
Island is located and in which the Battle of Long 
Island was fought in what is now Prospect Park. 
Most of the bridges over the East River connect 
Manhattan with Brooklyn. 


The Queensboro Tuberculosis and Health 
Association functions in the Borough of Queens 
—the city’s fastest growing section. Everyone 
travelling out on Long Island must pass through 
Queens, which also is across the East River from 
Manhattan. 


The other three boroughs—Manhattan, The 
Bronx and Richmond are the areas in which the 
New York Tuberculosis and Health Association 
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and its affiliated branches and committees are 
active. In Manhattan, also technically called 
New York City, are located the New York Tuber. 
culosis and Health Association and two of its 
four branches, the Harlem Tuberculosis and 
Health Committee, which functions in the larg. 
est concentration of Negroes anywhere in the 
world, and the Washington Heights—Riverside 
Health Committee, located in the world famous 
Medical Center on the banks of the Hudson River 
in what we call “the Upper West Side.” About 
a mile north of this location the Harlem River 
makes Manhattan an island and across this 
channel lies The Bronx. Here the association’s 
Bronx Tuberculosis and Health Committee oper- 
ates. 


In New York harbor, off the lower end of Man- 
hattan, lies the Borough of Richmond, better 
known as Staten Island. The Staten Island 
Tuberculosis and Health Committee is the fourth 
branch of the New York association. The half- 
hour ferry ride from Bowling Green, Manhattan, 
to St. George, Staten Island, is considered the 
best way of seeing the famous Manhattan sky- 
line. A little known fact is that a hill on Staten 
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Preliminary Program 
Joint Annual Mostings 


National Tuberculosis Association . . . 44th Annual Meeting 
American Trudeau Society . . . 43rd Annual Meeting 
National Conference of Tuberculosis Secretaries . . . 26th Annual Meeting 
New York, N. Y., Hotel Pennsylvania — June 15-18, 1948 


SATURDAY, JUNE 12 


National Tuberculosis Association—Preliminary Committee 


Meeti 
American oben Society—Preliminary Committee Meet- 


National Conference of Tuberculosis Secretaries—Prelim- 
inary Committee Meetings 


SUNDAY, JUNE 13 


9:30 A.M. 


National Tuberculosis Association—Committee Meetings 

American Trudeau Society—Council Meeting 

National Conference of Tuberculosis Secretaries—Advisory 
Committee Meetings 


2:00 P.M. 


National Tuberculosis Association—Committee Meetings 

American Trudeau Society—Council Meeting 

National Conference of Tuberculosis Secretaries—Executive 
Committee Meeting 


MONDAY, JUNE 14 
9:30 A.M. 


Registration 
— Tuberculosis Association—Board of Directors 
eeting 
Clinical Programs—Non-Tuberculous Thoracic Lesions 
Bellevue Hospital Chest Service 
Lenox Hill Hospital 
Advance registration required—See May BULLETIN 
for further information 


2:00 P.M. 
Tuberculosis Association—Board of Directors 


Conference—Rehabilitation: HOLLAND HuDSON, New York, 
N.Y., Chairman 

Conference—Nursing: Miss KATHERINE G. AMBERSON, 
R.N., New York, N.Y., Chairman 


TUESDAY, JUNE 15 


9:30 A.M. 


American Trudeau Society—Business Session 
Howarp W. BoswortH, M.D., Los Angeles, Calif., 
Chairman 
Report of the President—Howarp W. BoswortTH, 
M.D., Los Angeles, Calif. 
Report of the Secretary-Treasurer—Davip A. 
Cooper, M.D., Philadelphia, Pa. 
Reports of Committees 
Election of Officers and Council Members 
Clinical Programs—Non-Tuberculous Thoracic Lesions 
Bellevue pas Chest Service 
Lenox Hill Hospital 


Advance registration required—See May BULLETIN 
for further information 
es ~ Conference of Tuberculosis Secretaries—Business 
ession 
DONALD E. Pratt, St. Louis, Mo., Chairman 

Report of the President—DOoNALD E. Pratt, St. 
Louis, Mo. 

Report of the Secretary-Treasurer—FRANK W. 
WEBSTER, Raleigh, N.C. 

Reports of Advisory Committees 

Reports of Special and Joint Committees 


2:00 P.M. 
Medical and Public Health Sections—Joint Session 


RoBERT J. ANDERSON, M.D., Washington, D.C., Chairman 
Community Surveys and Follow-Up 
A Report on the Minneapolis Survey—F. J. Hi, 
-_D., M.P.H., Minneapolis, Minn. 
A Report on the Sacramento Survey—LAURENCE R. 
Kirk, San Francisco, Calif. 
A Report on the Florida Surveys—C. M. SHARP, 
M.D., Jacksonville, Fla. 
The Responsibility of Organized Medicine and the 
Private Physicians in Mass Surveys—ARTHUR 
C. CHRISTIE, M.D., Washington, D.C. 
The Tuberculosis Association and Its Contribution 
to Communitywide Surveys—MIss MARIAN §S. 
NEVERS, Quincy, Mass. 
Follow-Up—lIts Magnitude and Importance—PAavuL 
S. PHetps, M.D., Hartford, Conn. 


8:00 P.M. 
General Meeting 
Report of the Committee on Nominations 
Introduction of Guests 
Award of the Trudeau Medal 
Address of the President 
Report of the Executive Office 


WEDNESDAY, JUNE 16 


8:15 A.M. 
Medical Section—Seminar . 
H. McLeop Riccins, M.D., New York, N.Y., Chairman 
Streptomycin 
Participants: 
EDWARD N. PACKARD, M.D., Saranac Lake, N.Y. 
WILLIAM STEENKEN, Saranac Lake, N.Y. 
JOHN W. STREIDER, M.D., Boston, Mass. 
Krirsy S. HOWLETT, JR., M.D., Shelton, Conn. 
Guy P. YouMANS, M.D., Cleveland, Ohio 
SIDNEY J. SHIPMAN, M.D., San Francisco, Calif. 
WILLIAM H. FELDMAN, D.V.M., Rochester, Minn. 
CARL MUSCHENHEIM, M.D., New York, N.Y. 


10:00 A.M. 
Medical Section 
ESMOND R. LONG, M.D., Philadelphia, Pa., Chairman 
Chemotherapeutics and Antibiotics 
Antibiotics as Chemotherapeutic Agents—SELMAN A. 
WAKSMAN, Ph.D., New Brunswick, N.J. 
Streptomycin in Genito-Urinary Tuberculosis— 
WiLuiAM H. STEARNS, M.D.; JOHN K. Lat- 
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TIMER, M.D.; JOSEPH W. SCHWARTZ, M.D.; 
J. BuRNs AMBERSON, M.D., New York, N.Y. 
Otic Toxicity of Streptomycin—EDMUND P. FOWLER, 
Jr., M.D., New York, N.Y. 

The Effect of Streptomycin, Para-amino-Salicylic 
Acid and Their Combination, on the Tubercle 
Bacillus in Vitro and on Experimental Tuber- 
culosis—Rosert G. BLocH, M.D.; Ropert H. 
EBERT, M.D.; KIRSTEN VENNESLAND, M.D., 
Chicago, Ill. 

Discussors: 
JOHN B. BARNWELL, M.D., Washington, D.C. 


GEORGE E. MARTIN, M.D., Pittsburgh, Pa. 
H. J. CorPer, M.D., Denver, Colo. 


9:30 A.M. 
Public Health Section 


Ezra BripcE, M.D., Rochester, N.Y., Chairman 
Responsibilities After Case-Findin 
‘rom the Standpoint of the Tuberculosis Controller 
—JOSEPH B. STOCKLEN, M.D., Cleveland, Ohio 
Discussion Groups: 
Voluntary Tuberculosis Association—MURRAY A. 
AUERBACH, Indianapolis, Ind., Leader 
1 Supplementary Services—Social Welfare and 
Casework; Rehabilitation; Occupationul Ther- 
apy; Public Health Nursing—HAaroLD MCGEE, 
Richmond, Va., Leader 
Health Department—Case Registers; Follow-Up 
in Home; Clinics; Nursing Services—JOSEPH 
_I. LinvE, M.D., New Haven, Conn., Leader 
Direct Medical Services—Hospital; Clinic; Pri- 
vate Physician; Nursing—H. J. Nimitz, M.D., 
Cincinnati, Ohio, Leader 
Summary—Discussion Leaders 


2:00 P.M. 
Medical Section 


HERBERT C. MAIER, M.D., New York, N.Y., Chairman 
Surgery—Trends—Late Results 

Late Non-Tuberculous Complications of Tuberculosis 
Hilar Lymphadenitis—JeERoME R. HEAD, M.D., 
Chicago, IIl. 

Late Results of Thoracoplasty Analyzed According 
to Type of Lesion—THOMAS J. KINSELLA, M.D., 
Minneapolis, Minn. 

Early Closed Intrapleural ‘Pneumonolysis in the 
Treatment of Tuberculosis—OTTO C. BRAN- 
TIGAN, M.D., Baltimore, Md. 

Decortication of the Lung in Patients with Pul- 
monary Tuberculosis—P. V. O’RouRKE, M.D.; 
E. J. O’BRIEN, M.D.; W. M. TuTTLe, M.D., 
Detroit, Mich. 

Pulmonary Resection in the Treatment of Tuber- 
culosis—JOSEPH W. GALE, M.D.; HELEN A. 
DickiE, M.D.; ANTHONY R. CuRRERI, M.D., 
Madison, Wis. 

Discussor: 
JOHN B. Grow, M.D., Denver, Colo. 


Public Health Section 


H. Stuart WILLIs, M.D., McCain, N.C., Chairman 
Hospital Facilities for the Tuberculous 
ntity and Quality of Tuberculosis Beds in the 
United States Today—Myron D. MILLER, M.D., 
Washington, D.C. 
Standards for Tuberculosis Hospital Beds—F. H. 
ARESTAD, M.D., Chicago, III. 
Methods Used to Improve Hospital Facilities in: 
Colorado—Roy CLEERE, M.D., Denver, Colo. 
New York State—Ropert E. PLUNKETT, M.D., 
Albany, N.Y. 
Veterans Hospitals—Speaker to be announced 
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Implications to: 
The Tuberculosis Association—M1ss PANSY NicHots, 
Austin, Texas 
Government—ARTHUR W. FISKE, Cleveland, Ohio 


8:00 P.M. 


Medical Section—Clinico-Pathological Conference 
J. BuRNS AMBERSON, M.D., New York, N.Y., Chairman 
Participants: 
RALPH ADAMS, M.D., Louisville, Ky. 
Ross GOLDEN, M.D., New York, N.Y. 
DoNALD S. KING, M.D., Boston, Mass. 


THURSDAY, JUNE. 17 


9:30 A.M. 
Medical Section 
Chairman to be announced 
After-Care 


Rehabilitation of Tuberculous Patients in a Large 
Institution—JOSEPH B. STOCKLEN, M.D., Cleve- 
land, Ohio 

Employment of Tuberculous Ex-Patients in Industry 
—Max Kossoris, Washington, D.C. 

Rehabilitation of Tuberculous Veterdns—A. Ray 
Dawson, M.D., Washington, D.C. 

Summary of Present Status of Medical Rehabilita- 
tion—NorVIN C. KIEFER, M.D., Washington, D.C. 


Public Health Section 
REGINALD ATWATER, M.D., New York, N.Y., Chairman 
Improvement of Tuberculosis Control Through Local 
Health Units 

Development of Local Health Units—HAVEN Emrr- 
son, M.D., New York, N.Y. 

The Role of the Tuberculosis Association in the 
Development of Local Health Units—James G. 
STONE, New York, N.Y. 

Experience in Local Health Units in the State of 
Illinois—RicHaARD F. Boyp, M.D., Springfield, Ill. 

Developing a District Tuberculosis Association— 
Mrs. Rospert S. Hickey, Newport, Tenn. 


2:00 P.M. 
Medical Section 
H. Stuart WILuI1s, M.D., McCain, N.C., Chairman 
Research and Therapy ‘ 

Chemical and Immunological Investigations on the 
Tubercle Bacillus and Serum—DENNIS W. Wat- 
M.D.; Ropert J. HECKLEY, M.D., Madison, 
Wis. 

Prognosis of Primary Tuberculosis in Children— 
EpitH M. LINcoLN, M.D., New York, N.Y. | 

Primary and Reinfection Type Tuberculosis in 
Young Adults—THEODORE L. BADGER, M.D., Bos- 
ton, Mass. 

Early Tuberculosis Among Student Nurses—Car- 
ROLL E. PALMER, M.D.; Lyp1a EDWArRDs, M.D., 
Washington, D.C. 

Definition of What Constitutes Positive Sputum: 
From Laboratory Point of View:—C. EUGENE 

Wooprurr, M.D., Northville, Mich. 
From Clinical Point of View:—Howarp W. Bos- 
WwoRTH, M.D., Los Angeles, Calif. 


Public Health Section 


FRANK W. WEBSTER, Raleigh, N.C., Chairman 
Community Organization for Health Education _ 
Fundamental Concepts in Community Organization 
For Health Education—Miss MurieEt F. BLIss, 
Hartford, Conn. 
*Evaluating Our Progress—Miss FRANCES L. KRAFT, 
New York, N.Y. 
Discussion Groups: . 
Developing Public Participation—Miss A. HELEN 
MARTIKAINEN, Raleigh, N.C., Leader 
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Developing Participation of Special Groups—ALFRED 
E. KESSLER, Ind., Leader 
Board Education Leading to Community Organ- 
ization—Leader to be announced 
Developing School Participation—Miss CLaupia B. 
GALIHER, Bethesda, Md., Leader 
* Summary—Discussion Leaders 


FRIDAY, JUNE 18 


8:15 A.M. 


Medical Section—Seminar 
Dickinson W. RicHarps, M.D., New York, N.Y., Chair- 


man 
Interrelationship of Cardiac and Pulmonary Dysfunc- 


tion 

Participants: 
DICKINSON RicHarps, M.D.; Davin Spain, M.D.; 
ANDRE COURNAND, M.D., New York, N.Y. 


9.30 A.M. 
Medical and Public Health Sections—Joint Session 
HERMAN E. HILLEBOE, M.D., Albany, N.Y., Chairman 


culosis—P. D’Arcy Hart, M.D., London, England 
Possibilities and Limitations of Antibacterial Drug 
Therapy in Tuberculosis—H. CORWIN HINSHAW, 
M.D., Rochester, Minn. 
Unmet Needs in Tuberculosis Control — W. P. 
SHEPARD, M.D., San Francisco, Calif. 


12:30 P.M. 
General Meeting 
Brief talks by the incoming presidents of the National 
Tuberculosis Association, American Trudeau Society 
and National Conference of Tuberculosis Secretaries 


1:00 P.M. 
Joint Luncheon 
Executive Committees of the National Tuberculosis 
Association, American Trudeau Society and National 
Conference of Tuberculosis Secretaries 


2:30 P.M. 


American Trudeau Society—Council Meeting 

National Conference of Tuberculosis Secretaries—Executive 
Committee 

Clinical Programs at Various New York Hospitals—Hos- 
pitals to be announced 


Some Unmet Needs in Tuberculosis Control—A Chal- 


lenge for the Future 


Clinical and Chemotherapeutic Measures in Tuber- 


Advance registration required—See May BULLETIN 
for further information 


ADJOURNMENT 


TB Death Rates 


TB killed twice as many 
white men as white women 
during ‘45 in the U.S.A. 


By MARY DEMPSEY* 


For some years it has been ap- 
parent that tuberculosis death rates 
among white men in large metro- 
politan centers have been twice as 
high as the mortality from this dis- 
ease among white women. Data re- 
cently published for 1945 by the 
National Office of Vital Statistics 
in Washington, D. C., show that this 
ratio now prevails among white 
people in the country as a whole. 

According to these final figures, 
the 1945 tuberculosis death rate 
among white men was 45.1 per 100,- 
000, compared with a rate of 21.7 
per 100,000 white women. This is 
the first year when the mortality 
among white men is more than 
twice as high as among white 
women in the United States as a 


whole. The following table shows . 


tuberculosis death rates for each sex 
and color group from 1940 to 1945. 

Questions are frequently asked 
as to reasons for this difference in 
mortality among the sexes. No con- 


* Statistician, NTA. 


vincing answer can be given. Some 
persons advance the theory that 
women may have become more 
health-conscious than men, due 
probably to the fact that they have 
the primary responsibility for 


Tuberculosis Death Rates per 
100,000 Population Among 
White and Non-White Groups 
of Each Sex, Classified by Year: 
United States, 1940-1945. 


Tuberculosis Death Rates per 100,000 
population 


Year White Non-white 
Total 
Male Female Male Female 

1945 45.1 21.7 119.7 86.5 
1944 41.3 45.0 
1943 42.6 444 24.7 126.4 100.0 
1942 43.1 43.3 25.6 131.4 106.0 
1941 445 43.2 27.4 1343 114.4 
1940 44.7 28.3 139.1 117.2 


bringing up children. This rather 
superficial reason may play some 
part in the difference but it seems 
apparent that the mortality dif- 
ferential hinges on much more ob- 
secure factors. 

The difference in tuberculosis 
mortality among men and women 
is much less pronounced among non- 
white groups than among whites. 
Nevertheless, the trend is, to some 
extent, in the same direction, since 
the tuberculosis death rate among 


non-white women decreased 26.2 per 
cent between 1940 and 1945, while 
among non-white men the decline 
was but 13.9 per cent during the 
same period. 

Another point of interest which 
emerges from a study of this table 
is the fact that the tuberculosis 
death rate among white men has 
not decreased at all since 1940. On 
the contrary, the rate has increased 
nearly one per cent, while the mor- 
tality among white women has de- 
creased 23.3 per cent between 1940 
and 1945. 

Every worker in the tuberculosis 
control field should familiarize him- 
self with these changing mortality 
trends. 


1946 TB DEATH RATE 
SHOWS 9.2% DECLINE 


The final tuberculosis death rate 
in the United States as a whole for 
1946 was 36.4 per 100,000 popula- 
tion, according to the National 
Office of Vital Statistics. This rate 
represents a decline of 9.2 per cent 
when compared with the 1945 final 
figure of 40.1. 

The total number of tuberculosis 
deaths in 1946 was 50,911 com- 
pared with 52,916 in 1945. 


THE NTA BULLETIN FOR APRIL, 1948 [533 


CHOLS, 
irman 
— 
Large 
Cleve- 
lustry 
Ray 
bilita- 
D.C. : 
Local 
n the Ee 
G. 
ite of | 
d, Ill. 
Hion— 
n the 
Wat- 
dison, 
ren— 
is in 
Bos- 
-CAR- 
m: 
Bos- 
ation 
SLISS, 
RAFT, 
ELEN 


Miss Emily P. Bissell Dies; 


Originated Seal Sale i in 07 


ISS Emily P. Bissell, who 

started the Christmas Seal 
Sale in the United States, died 
March 8 in Wilmington, Del., at 
the age of 86 after a three months’ 
illness. 

Since 1907 when she conducted 
the first Seal Sale in Wilmington, 
Miss Bissell had taken an active 
interest in tuberculosis control. In 
1908 she was elected president of 
the Delaware Anti-Tuberculosis So- 
ciety and, through annual reelec- 
tions, still held the position at the 
time of her death. 


Aided General Knowledge 

As she watched the growth of the 
Christmas Seal Sale throughout the 
country and saw it supporting a 
nationwide campaign against tuber- 
culosis, Miss Bissell made light of 
her own contribution to the cam- 
paign but was gratified that the 
Christmas Seal had aided in ad- 
vancing general knowledge about 
tuberculosis and its control. 

The story of the origin of the 
Christmas Seal has become a famil- 
iar one in America. Miss Bissell, at 
that time a welfare worker in Wilm- 
ington, was approached late in 1907 
by her cousin, Dr. Joseph P. Wales, 
who appealed to her to raise $300 
for a project in which he and three 
other doctors were deeply inter- 
ested. He and his associates, ex- 
plained Dr. Wales, were caring for 
eight tuberculous patients in a 
shack on the Brandywine River. 
Their funds were exhausted and 
unless they obtained $300 they 
would be unable to keep the patients 
through the winter—and the lives 
of the patients depended on their 
care during the next few months. 

Miss Bissell agreed to raise the 
money. But she had no idea how 
she was going to do it until she 
recalled an article by Jacob Riis 
which had appeared in The Outlook 
the preceding July. The article told 
about the Christmas Seal Sale 
which Einar Holboell had originated 


MISS BISSELL 


in Dennett in 1904 and pleaded for 
a similar movement to raise funds 


- to fight tuberculosis in this country. 


Acting upon Mr. Riis’s sugges- 
tion, Miss Bissell decided to try a 
Christmas Seal Sale to raise the 
$300. She designed a Seal herself, 
a friendly printer agreed to run off 
50,000 Seals for her and, on Dec. 7, 
1907, the first Christmas Seal Sale 
in this country opened in Wilming- 
ton. Miss Bissell purchased the first 
Seals from a young girl in charge 
of a booth in the Post Office. With 
the backing of various community 
groups and the influential North 
American, published in Philadel- 
phia, Pa., the Seal Sale proved a 
great success. 

The support of the North Ameri- 
can was obtained because of the 
interest in the Christmas Seal of 
Leigh Mitchell Hodges of Doyles- 
town, Pa., who, at that time, was a 
columnist on the paper. Instead of 
$300, Miss Bissell was able to turn 
over $3,000 for the maintenance of 
the shack on the Brandywine. 

Born in Wilmington, Miss Bissell 
was one of four children of Aristar- 
cus and Josephine Wales Bissell. 
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When she was a child, the family 
moved to New York City, where she 
attended Chartier’s school. When 
she was 15, the family moved back 
to Wilmington, where Miss Biggel} 
made her home the rest of her life. 

Miss Bissell became interested in 
welfare work while still in her teens 
and served many organizations ag a 
volunteer worker. She was a charter 
member of the Wilmington Chapter, 
American Red Cross, which was or- 
ganized in 1904, and was a founder 
of Wilmington’s first settlement 
house, the Italian Neighborhood 
House. She was influential in ob- 
taining passage of the first child 
labor law in Delaware and served on 
the state’s first Child Labor Com- 
mission. She was also the first 
president of the Consumer’s League 
of Delaware. 

In addition to her welfare work, 
she found time to write and ag a 
young woman contributed articles 
and editorials to several periodicals, 
She was the author of “Happiness 
and Other Verses,” published under 
the pen name of Priscilla Leonard. 
- The 1907 Seal Sale was only the 
beginning of Miss Bissell’s interest 
in tuberculosis. The following year 
she helped organize the Seal Sale on 
a national scale. In 1909 she took a 
leading part in a campaign to obtain 
legislative action to establish the 
Delaware Tuberculosis Commission 
and was later appointed to the com- 
mission. 


Trudeau Medalist 
In 1942, in recognition of her con- 


' tributions to the anti-tuberculosis 


campaign in the United States, Miss 
Bissell was awarded the Trudeau 
Medal by the National Tuberculosis 
Association. It is the only time the 
medal has been awarded to a person 
who was not either a physician or 
a scientist. 

Miss Bissell held that three steps 
were necessary to obtain social jus- 
tice — organization, education and 
legislation. She was an able organ- 
izer herself, she preached the im- 
portance of education throughout 
her life and she never hesitated to 
seek legislative action when such 
action was deemed necessary. 
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most homes lack adequate facilities 


fami 

| Tuberculosis and Isolation for ication of patients with pot 

Study of Mortality Figures in Indiana and in the United ing outside of imetitations would 

Biscell States Reveals Widespread Danger of Infection from Un- tend to infect several other people 

rer life hospitalized Patients before death. 

ested in By ARTHUR IMBODEN This statement does not, however, 

INCE the end of World War II lack, in many such institutions, of 

charter and the subsequent return of effective means of isolation of tu- tion to which the general population 
hapter the millions of this country’s vet- berculous patients and because of is exposed. The table shows that, 
was pa erans to civilian life, reams of news- the failure of many patients to enter even though a little over one-half 
founder paper and magazine copy have been hospitals early enough in the prog- (54.2 per cent) of the tuberculosis 
tlement given to the discussion of one prob- ress of their disease to keep from deaths among Indiana residents 
orhood lem that followed in the wake of _ infecting others. occurred in institutions, only one 
in ob- their return. The problem is that Figures in the following table in four (24.3 per cent) took place 

t child of housing. show tuberculosis deaths which jn tuberculosis sanatoriums and 

rved on It is not the purpose of this occurred in institutions and not in hospitals where the greatest pre- 

r Com- article to add to this prodigious institutions, for Indiana and the cautions against infection of others 

ie first stack of copy, but rather to remind United States as a whole from 1943 can be taken. The situation was 

League the reader that, among the prob- through 1945. Although data for only slightly better for the nation 
lems present in tuberculosis control Indiana only are chosen for com- _ gince deaths in tuberculosis hos- 

> work, work, there is one which could be parison with those in the country pitals or sanatoriums accounted for 

d asa classified as that of “housing.” as a whole, they are representative but 26.7 per cent of the total deaths 

articles aie of the situation in many other from the disease. 

odicals states. Although, as a rule, adequate 

ppiness The tuberculosis “housing” prob- During the three-year period, al- _ precautions against infection from 

| under lem is, of wersanigy exactly the reverse most one-half (45.8 per cent) of the _ tuberculosis are not being taken in 

eonard. of the housing problem which con- tuberculosis deaths among Indiana general hospitals, more than one- 

nly the cerns the veterans. Veterans are residents and over one-third (35.6 fifth (20.7 per cent) of the tubercu- 

nterest concerned with the acquisition Of her cent) of those in the nation as _josis deaths among Indiana resi- 

ig year houses for homes. Those in tuber- —, whole occurred outside of institu- dents occurred in these institu- 

the, majority of which, tog, at compared to more tha 
ook a i i 

obtain houses in favor of institutions dur- one-fourth (27.4 per cent) of the 

sh the ing the period of treatment and 

nission “cure” whenever, and this quali- 

e com- fication is always considered, it is Deaths From Tuberculosis (All Forms) Occurring In And Out 
impossible for the patient to live at Of Institutions, By Type: Indiana And The United States, 
home in the manner prescribed by 1943-45 (Deaths for Indiana Are Those of Residents) 

or enn medical authorities. 

culosis The reason for such a preference INDIANA UNITED STATES 

s, Miss is easily understood when it is seen eee 

rudeau how a study of tuberculosis and Per Cent Per Cent 

culosis isolation brings out some astonish- Type of Institution Number a Number — 

me the ing facts regarding tuberculosis — — 

person deaths occurring outside institu- All Deaths ........... 3,602 100.0 164,652 100.0 

ian or of TB Deaths Not In Institutions... 1,649 45.8 58,603 35.6 
necessary infection which results. TB Deaths in institut 1.953 54.2 106,049 644 

» steps In Indiana and in the nation gen- 

al jus- erally, a public health menace of In General Hospitals ...... 745 20.7 45,064 27.4 

n and considerable magnitude is presented In Tuberculosis Hospitals... 875 24.3 43,996 26.7 

organ- by the large proportion of those In Other Institutions ........ 333 9.2 16,989 10.3 

ne im- persons with tuberculosis who die 

ighout outside of institutions. An addi- Source of data: Vital Statistics — Special Reports, Summary of Vital Statistics — Vol- 

ted to tional menace many be represented umes 22, 24 and 26, Numbers 1 and 14, respectively. National Office of Vital Statistics, 

- such by those who die of the disease in Washington 25, D. C. 
general hospitals because of the 
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tuberculosis deaths in the United 
States as a whole. This high pro- 
portion may be a large factor in the 
high prevalence of tuberculosis 
among hospital personnel. 

Then, too, the needless risk of 
infection of others by these persons 
before they entered general hospi- 
tals must be considered, since a 
great many died shortly after ad- 
mission. This is borne out by a 
study appearing in Public Health 
Reports for Sept. 25, 1947. This 
study is based on a 10 per cent 
sample of death certificates received 
for those persons who died from 
respiratory tuberculosis in the 
United States during 1945. 


Stay Too Short 

The study shows that the median 
length of stay of those who died 
from the disease in general hos- 
pitals was only 0.8 month—an ex- 


tremely short time, compared with. 


the 4.9 months for those who died 
in tuberculosis hospitals. Since the 
median length of stay before death 
for those who died from tubercu- 
losis in general hospitals was less 
than one month, much needless in- 
fection of others by these persons 
undoubtedly resulted before their 
admission to the hospitals. 

Some problems arising are: (1) 
how to get a larger percentage of 
those persons who have active tu- 
berculosis hospitalized in tubercu- 
losis hospitals or sanatoriums; (2) 
how to get them hospitalized earlier 
in the. progress of their disease, 
since it is a well-known fact that 
only 10 to 15 per cent are admitted 
in the minimal stage; and (3) how 
to keep them in the sanatorium 
until all danger to others is past. 

The last problem named, how to 
keep patients from leaving the sana- 
torium too soon, would seem to offer 
as many opportunities for improve- 
ment of the situation as do either 
of the other two. For example, last 
year in Indiana the disease was still 
active for nearly half of those leav- 
ing sanatoriums alive, while an- 
other group of more than one-fourth 
were classified as quiescent. These 
two groups combined made up more 


than three-fourths of all those dis- 
charged alive. 

Comparable data for the country 
as a whole are noi available, but, 
judging from some of those for 
various sections, the above figures 
are probably fairly representative. 
The Tuberculosis Reference Statis- 
tical Yearbook, 1945, published by 
the New York (N.Y.) Tuberculosis 
and Health Association, shows a 
grand total of 9,667 tuberculosis 
patients discharged alive in 1945 
from 31 institutions in metropoli- 
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tan New York and from 14 institu- 
tions in New Jersey. Of these, 79.5 
per cent were classified in the quies- 
cent, improved and unimproved 
categories. As in Indiana, none of 
this large group discharged alive 
had reached the point where their 
disease could be diagnosed as even 
apparently arrested. Since three- 
fourths of all patients discharged 
alive from tuberculosis sanatoriums 
in these areas constitute a real 
threat of infection to others, the 
problem of keeping patients in the 
sanatorium looms important. 
Among the various phases of tu- 
berculosis control, the above three 
problems deal with that of isolation 
only. To be sure, other phases, such 
as case-finding, treatment and re- 
habilitation, are equally important, 
but more progress seems to have 
been made in these phases during 
past years than in isolation. We 
have greatly expanded case-finding 
activities; treatment has been im- 
proved upon and, in recent years, 
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much progress has been made in re. 
habilitation. In regard to isola. 
tion, however, the percentage of pa- 
tients admitted to sanatoriums jn 
the minimal stage of the disease 
has remained regrettably small, 
while the average length of stay in 
sanatoriums has remained at about 
six months for the past several 
years. 

Without adequate, prompt and 
effective isolation of those patients 
found to have active tuberculosis, 
the value of increased case-finding 
activities is lessened; improved 
methods of treatment are decreased 
in effectiveness and, as a regult, 
an entirely too small proportion of 
tuberculous persons ever becomes 
suitable for rehabilitation, which 
will help restore them to usefulness 
in the community. Moreover, the 
public health of the community is 
menaced by the risk of infection 
represented by these persons. 


* 


STUDIES ON STATE TB LAWS 
TO BE COMPLETED IN 1948 


Studies of laws, rules and regu- 
lations pertaining to tuberculosis 
control in the United States, begun 
in 1944 by the National Tubercu- 
losis Association, are nearing com- 
pletion, the Association has an- 
nounced. 

To date, compilations have been 
made for 33 states; the remainder 
will be completed within the next 
six months. The states for which 
studies are complete follow: 

Alabama, Arizona, Arkansas, 
California, Colorado, Connecticut, 
Delaware, Florida, Georgia, Idaho, 
Illinois, Indiana, Iowa, Kansas, 
Kentucky, Louisiana, Maine, Mary- 
land, Michigan, Mississippi, Mis- 
souri, Montana, Ohio, Oklahoma, 
Oregon, Pennsylvania, South Da- 
kota, Texas, Vermont, Washington, 
West Virginia, Wisconsin, Wyo- 
ming. 


* 


California needs 3,000 more beds 
for the care of tuberculous patients. 
—It’s Vital, San Francisco (Calif.) 
Tuberculosis Assn. 
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TB Control in Hospital Personnel 


Rhode Island Committee Recommends Program of Routine 
X-ray and Tuberculin Testing To Cut Down TB Incidence 
Among Nurses and Doctors 


By JOHN C. HAM, M.D. 


PROGRAM of X-ray and tu- 
berculin testing of all hospital 
personnel and routine X-raying of 
all hospital admissions was recom- 
mended recently by the Committee 
on Tuberculosis of the Rhode Island 
Medical Society and the Providence 
(R. I.) Medical Association. 
Designed to reduce the high inci- 
dence of tuberculosis among nurses 
and internes, the program was rec- 
ommended by the Committee after 
a survey of Rhode Island hospitals 
revealed a lack of uniformity in 
case-finding methods. The use of 
BCG as a preventive measure is 
also under consideration by the 
Committee but no definite policy has 
been established as yet. 


Two-Part Program 

The proposed program is divided 
into two parts. Part I concerns 
case-finding among hospital person- 
nel; Part II, the control of tubercu- 
losis throughout the hospital. The 
Committee’s recommendations fol- 
low: 

Part I—Hospital Personnel 

(a) Visiting physicians and grad- 
uate staff physicians: Chest X-ray 
annually. 

(b) Internes and residents: X-ray 
on admission and Mantoux tuber- 
culin test unless previously positive. 

The Mantoux test should be re- 
peated every four months for non- 


‘ reactors. As soon as they react pos- 


itively they should receive chest 
X-ray. The X-ray should be re- 
peated every four months thereafter 
for one year, then every six months 
and on completion of service. 

Reactors to the Mantoux test 
should receive a chest X-ray every 
six months and on completion of 
service. 

(c) Nurses , 

Student nurses should receive 


Mantoux tuberculin tests on en- 
trance. Chest X-rays should be 
made on entrance and on gradua- 
tion. Mantoux tests should be re- 
peated for non-reactors every four 
months. X-ray should be made im- 
mediately on reaction, every four 
months for a year and every six 
months thereafter. Reactors to the 
Mantoux test should be X-rayed 
every six months. 

Graduate nurses under 30 years 
of age should receive chest X-rays 
on entrance, every six months there- 
after and on completion of service. 
Graduate nurses over 30 years of 
age should receive chest X-rays on 
entrance, once every year thereafter 
and on completion of service. 

(d) Hospital employees 

Food handlers and those coming 
in close contact with patients, e.g., 
ward maids, orderlies, technicians, 
social service workers, etc., under 
30 years of age, should receive chest 
X-ray on entrance, every six months 
thereafter, and on completion of 
service. 

All other employees should re- 
ceive chest X-ray on entrance, an- 
nually thereafter and on completion 
of service. 


Part II—Control of Tuberculosis 
Throughout the Hospital 


(a) Routine chest X-ray of all 
hospital admissions. 


(b) Prompt barrier technique 


should be instituted for all sus- 


pected cases until proved non-tuber- 
culous. 


(c) Mantoux-negative nurses and 
internes should not be permitted to 
care for open cases of tuberculosis. 

The program, states the Commit- 
tee, must be carried out faithfully 
in order to give the maximum ben- 
efit and thus reduce the likelihood 


of infection in these groups. It 
should, therefore, be prescribed 
and enforced, not voluntary. 

A plan whereby the program can 
be put into operation in any hospi- 
tal of moderate size is included in 
the Committee’s recommendations, 
together with an offer of assistance 
in setting up specific programs to 
meet the needs of individual hos- 
pitals. 


Staff Duties 


The Committee recommends that 
a hospital physician be placed in 
charge of the program and that re- 
sponsible members from various de- 
partments be appointed to work un- 
der his direction. The duty of each 
member is to see that the program 
is carried out in his or her depart- 
ment. For example, a member of 
the hospital superintendent’s office 
should be responsible for the in- 
ternes and residents; one from the 
nursing superintendent’s office for 
the nurses, and one from the per- 
sonnel director’s office, or a nurse 
specifically assigned, for the non- 
professional personnel. 

The physician in charge should 
make out the program adaptable to 
his particular hospital, should over- 
see the case-finding work; including 
the keeping of records, and decide 
on the disposition of whatever cases 
may be found. 
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Expansion of Activities Seen 
In Reports of ATS Sections 


URTHER development of activ- 

ities of regional sections of the 
American Trudeau Society, Medical 
Section of the National Tubercu- 
losis Association, revealed 
when section reports were sub- 
mitted to the ATS Executive 
Committee at its meeting in Chic- 
ago, Ill., in January. 

The reports showed that member- 
ship of the sections is increasing 
and that programs are being ex- 
panded. Highlights of the reports 
follow: 


New Members 


The Eastern Section reported 
that 223 new members had been 
elected during the past year, bring- 
ing the total membership to 500. 
More than 200 persons attended the 
20th annual meeting, held in Phila- 
delphia, Pa., Jan. 9, when 10 scien- 
tific papers were given and a 
symposium on streptomycin was 
conducted. Plans were also discussed 
for the reorganization of the sec- 
tion and a Council was appointed to 
study the problem and make recom- 
mendations. Officers elected were: 
Dr. Herbert R. Edwards of New 
York, N. Y., president; Dr. John 
Hayes of Saranac Lake, N. Y., vice 
president, and Dr. N. S. Lincoln of 
Ithaca, N. Y., secretary-treasurer. 


Members of the California Tru- 
deau Society are continuing to read 
thousands of X-ray films taken in 
mass surveys in the state. The 
Society also issued a directory of 
members, assisted in plans for and 
the conduct of the Postgraduate 
Course in Thoracic Diseases for 
physicians given in San Francisco 
last December and is now planning 
for its annual meeting, to be held in 
conjunction with the California 
Tuberculosis and Health Associa- 
tion at Long Beach in April. 

Two meetings with other medical 
groups were sponsored by the Tru- 
deau Society of Los Angeles to 


stimulate interest in diseases of the 
chest. One was with the Patholog- 
ical Section of the County Medical 
Society and the other was with the 
Radiological Section. Means by 
which the quality and quantity of 
medical and institutional care for 
tuberculous patients might be im- 
proved was the subject of detailed 
discussion at regular monthly meet- 
ings of the Section, according to the 
report. 

Organized last May, the Florida 
Trudeau Society reported it was 
functioning as the Medical Section 
of the Florida Tuberculosis and 
Health Association, would hold its 
annual meeting at the same time 
the association did and would plan 
the medical program for the meet- 
ing. Officers elected were Dr. R. D. 
Thompson of Orlando, president; 
Dr. I. B. Cippes of Miami, vice 
president, and Dr. C. M. Sharp of 
Jacksonville, secretary-treasurer. 


Meets in April 


The Massachusetts Trudeau So- 
ciety reported it would meet in 
Boston in April at the time of the 
Postgraduate Course in Thoracic 
Diseases sponsored by the ATS. 
Meetings during the past year in- 
cluded one at Rutland State Sana- 
torium and one in Boston. 


The Texas Trudeau Society held 
its annual meeting in Dallas in 
September in connection with the 
annual meeting of the Texas Tuber- 
culosis Association. Dr. Robert J. 
Anderson, Tuberculosis Control 
Division, U. S. Public Health Serv- 
ice, spoke on the production and use 
of BCG. There was discussion of 
the home town medical care of 
tuberculous veterans sponsored by 
the Veterans Administration but no 
action was taken. Officers elected 
were: Dr. Elliott Mendenhall of 
Dallas, president; Dr. James E. 
Dailey of Houston, president-elect ; 
Dr. R. G. McCorkle of San Antonio, 
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vice president, and Dr. Tom R, 
Jones of Houston, secretary-treg. 
surer. 

Plans for a tri-state clinical con- 
ference under the auspices of the 
Illinois Trudeau Society, the Mis- 
souri Trudeau Society and the In- 
diana Trudeau Society in Chicago, 
Feb. 21 and 22, were reported. The 
Illinois Society had a joint meeting 
in October with the Sagamon Med- 
ical Society. A paper read by Dr. 
J. Arthur Meyers of Minneapolis, 
Minn., on “Tuberculosis in General 
Practice and its Specialities” was 
published in Contact, journal of the 
Illinois Tuberculosis Association. 
Following a custom established the 
previous year, a complete discus- 
sion of all papers presented at the 


- meeting was included in the min- 


utes and a copy was sent to each 
member of the Society. The Society 
will meet with the Illinois Tuber- 
culosis Association when the latter 
holds its annual meeting in Peoria, 
April 26 and 27. Officers elected 


’ were: Dr. Kenneth C. Bulley of 


Aurora, president; Dr. Arthur §. 
Webb of Glen Ellyn, President- 
elect; Dr. Joseph T. Maher of Dan- 
ville, vice president, and Dr. Loren 
L. Collins of Edwardsville, secre- 
tary-treasurer. 

Postgraduate Course 

Negotiations have been initiated 
by the Missouri Trudeau Society 
with a medical school in St. Louis 
for the purpose of having the school 
give a postgraduate course in dis- 
eases of the chest. Members of the 
Society have assisted in the estab- 
lishment of rehabilitation programs 
in state institutions and at City 
Sanatorium, St. Louis. Two orig- 
inal articles by members were pub- 
lished in the Journal of the Miss- 
State Medical Association, 
which also often carries NTA Ab- 
stracts. It was further reported 
that the Society would be repre- 
sented on the program at the meet- 
ing of the Missouri State Medical 
Society in March. 

The Michigan Trudeau Society 
met with the Michigan Tubercu- 
losis Association when it held its 
annual meeting last May. Another 
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meeting was held in the fall when 
there was a symposium on strep- 
tomycin therapy and a round table 
discussion of pulmonary resection. 
Officers elected were Dr. W. L. 
Brosius of Detroit, president; Dr. 
L. C. Manni of Battle Creek, vice 
president, and Dr. H. E. Cope of 
Lansing, secretary-treasurer. 

Frequent regional meetings are 
encouraged by the Wisconsin Tru- 
deau Society. These are held at 
various sanatoriums and discus- 
sion centers on regular problems of 
tuberculosis management. The So- 
ciety cooperated last fall in the an- 
nual Dearholt Day sponsored by the 
Wisconsin Anti-Tuberculosis Asso- 
ciation, Marquette University 
School of Medicine, University of 
Wisconsin Medical School and the 
Dane County Medical Society. 

The South Carolina Trudeau So- 
ciety held its annual meeting in 
Columbia last October with 26 
physicians present. Dr. P. M. Hug- 
gin, South Carolina Sanatorium, 
State Park, presented a paper on 
“Pneumoperitoneum Therapy in 
Pulmonary Tuberculosis” and Dr. 
H. B. Morgan of Ware Shoals re- 
ported on the Trudeau School of 
Tuberculosis at Saranac Lake, N. 
Y., which he had attended. 

Meeting in Chicago in Septem- 
ber at the time of the 34th annual 
Mississippi Valley Conference on 
Tuberculosis, the Mississippi Valley 
Trudeau Society sponsored four 
medical sessions and participated 
in a joint session with the Confer- 
ence, 


* 


NEGRO HEALTH INSTITUTES 


Plans for quarterly Negro health 
institutes were announced recently 
by the Beaumont (Texas) Tubercu- 
losis Association. Decision to make 
the institutes a regular feature of 
the association’s program followed 
a session on tuberculosis held last 
fall which was attended by 110 
persons, representing 25 church 
and community groups. 

The institutes are being spon- 
sored by the association but will 
include other phases of health. 


Merit Awards Made to 158 Schools 
Participating in School Press Project 


ERIT certificates have been 
awarded 158 schools in 37 
states, the District of Columbia and 
Hawaii for outstanding participa- 
tion in the Eleventh Annual School 
Press Project conducted during the 
latter part of 1947 by the National 
Tuberculosis Association, its affili- 
ated associations and the Columbia 
Scholastic Press Association. 

In announcing the awards, the 
NTA stated that a greater number 
of schools participated in 1947 than 
ever before. Total entries num- 


bered 344, submitted by 274 schools. . 


The project was open to student 
publications in elementary, junior 
and senior high schools, public or 
private. Themes for the 1947 proj- 
ect were “The Role of the Tubercu- 
losis Association in a Community 
Health Program” and “How My 
School Can Help Prevent Tubercu- 
losis.” 

Leading educators from the met- 
ropolitan area served as judges. 
Certificates of merit have been sent 
the following schools: 


ALABAMA 
Phillips High School and Woodlawn 
High School, Birmingham. 


ARKANSAS 

Dumas High School, Dumas; Mc- 
Gehee High School, McGehee; Paris 
High School, Paris. 


CALIFORNIA 

John Muir Junior High School, Bur- 
bank; Our Lady Queen of Angels High 
School, Los Angeles. 


COLORADO 
Lewis Consolidated High School, 
Monument. 


CONNECTICUT 

New Haven High School, Sheridan 
Junior High School and Troup Junior 
High School, New Haven; Plainville 
High School, Plainville; Saxe Junior 
High School, New Canaan. 


DISTRICT OF COLUMBIA 
Banneker Junior High School, 

Briggs-Montgomery School, Dunbar 

High School and George Bell School. 


FLORIDA 

Lake Wales High School, Lake 
Wales; Winter Haven High School, 
Winter Haven. 


GEORGIA 

Georgia Military Academy, College 
Park; Hoke Smith High School, 
O’Keefe High School and Roosevelt 
High School, Atlanta; Russell High 
School, East Point. 


HAWAII 

Hilo High School, Hilo; Iolani High 
School, McKinley High School and 
Wallace Rider Farrington High 
School, Honolulu; Maui High School, 
Hamakuapoko, Maui. 


IDAHO 
Boise High School, Boise. 


ILLINOIS 

Cathedral Boys High School, 
Springfield; Decatur High School and 
Roosevelt Junior High School, De- 
catur; East St. Louis Senior High 
School, East St. Louis; Kingman 
School and Peoria High School, Pe- 
oria; New Athens Community High 
School, New Athens. 


INDIANA 

Corydon High School, Corydon; 
Glenn Junior and Senior High School, 
Terre Haute; Technical Vocational 
High School, Hammond. 


IOWA 

Ames High School, Ames; Atlantic 
High School, Atlantic; Marion High 
School, Marion; Storm Lake High 


School, Storm Lake. 


KENTUCKY 
Shawnee High School, Louisville. 


LOUISIANA 
Loreauville High School, Loreau- 
ene New Iberia High School, New 
ria. 


MARYLAND 

Douglass Junior-Senior High School, 
Gwynn’s Falls Junior High School and 
Patterson Park High School, Balti- 
more. 


MASSACHUSETTS 

English High School, Lynn; High 
School of Commerce, Springfield; Lud- 
low High School, Ludlow; Watertown 
Senior High School, Watertown. 


MICHIGAN 

Cedarville High School, Cedarville; 
Channing High School, Channing; 
Cooks High School, Cooks; Garfield 
Junior High School, Port Huron; Iron 
River High School, Iron River; Mor- 
rice Consolidated School, Morrice; 
Negaunee High School, Negaunee; 
= Junior High School, Iron- 
wood. 


MINNESOTA 

Big Lake High School, Big. Lake; ~ 
Lakewood High School, uluth ; 
Wadena High School, Wadena. 
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MISSOURI 


Benton High School, Central High 
School and Lafayette High School, 
St. om Easton High School, 


Easton; Southwest High School, St. 
Louis. 
NEBRASKA 


Brainard High School, Brainard; 
McGrew High School, McGrew; Ne- 
= City High School, Nebraska 


NEW HAMPSHIRE 
Laconia High School, Laconia. 


NEW JERSEY 


Audubon High School, Audubon; 
Bloomingdale Public School, Bloom- 
ingdale; Cramer Junior High School, 
Camden; Margate School, Margate 
City; New Brunswick High School, 
New Brunswick; Newton Elementary 
School, Newton; Rumson High School, 
Rumson; Somerville High School, 
Somerville; St. Mary’s High School, 
Rutherford. 


NEW YORK 


Fontbonne Hall, Girls’ High School, 
John Ericson Junior High School and 
Seth Low High School, Brooklyn; 
Guardian Angel School, Troy; Hudson 
High School, Hudson; Kingston High 
School, Kingston; Knox Junior High 
School, Johnstown; Lynbrook High 
School, Lynbrook; New Paltz Central 
School, New Paltz; Oyster Bay High 
School, Oyster Bay; Paul Hoffman 
Junior High School and St. Nicholas 
of Tolentine High School, Bronx; St. 
Ann’s Academy, New York City; 
eae | Brook High School, Stony 

rook. 


NORTH CAROLINA 


David Millard Junior High School, 
Asheville; Durham High School and 
East Durham Junior High School, 
Durham; Grainger High School, 
Kinston; Gray High School and Hanes 
High School, Winston-Salem; P. W. 
Moore High School, Elizabeth City. 


NORTH DAKOTA 

Academy of St. James, Grand 
Forks; Carrington High School, Car- 
— ; St. Mary’s High School, Bis- 
ma. 


OHIO 

John H. Lehman High School and 
Timken Vocational igh School, 
Canton; Johnsville New Lebanon 
School, New Lebanon; Madisonville 
School and Woodward High School, 
Cincinnati. 


OKLAHOMA 


Anadarko High School, Anadarko; 
Shawnee High School, Shawnee. 


OREGON 
Aumsville High School, Aumsville; 
’ Mt. Angel Preparatory School, St. 
——— Salem Senior High School, 
alem. 


PENNSYLVANIA 

American Avenue School, Pitts- 
burgh; Bethlehem Catholic High 
School, Nitschmann Junior High 
School and Liberty High School, Beth- 
lehem; Caernarvon High School, 
Morgantown. 


SOUTH CAROLINA 

Avery High School and North 
Charleston High School, Charleston; 
Denmark High School, Denmark; 
Latta High School, Latta; St. Mat- 
thews High School, St. Matthews. 


SOUTH DAKOTA 

Ethan High School, Ethan; Madison 
High School, Madison; Salem High 
School, Salem; Turton High School, 
Turton; Washington High School, 
Sioux Falls. 


TENNESSEE 


Bailey [Elementary School and 
Bailey Junior High School, Nashville. 


TEXAS 

Diboll High School, Diboll; I. M. 
Terrell High School, Fort Worth; 
Lanier High School, San Antonio; 
Patti Welder High School and Vic- 
toria Junior College, Victoria; San 
Angelo Junior High School and San 
Angelo High School, San Angelo; 
Sonora High School, Sonora. 


VIRGINIA 
High School, Richmond; 


Woodrow Wilson High School, Ports- 
mouth. 
WASHINGTON 


Anacortes High School, Anacortes; 
Cheney High School, Cheney; Metaline 
Falls High School, Metaline; Newport 
High School, Newport. 

WEST VIRGINIA 
Bridgeport High School, Bridgeport. 


WISCONSIN 

Florence High School, Florence; 
Neenah High School, Neenah; Sevas- 
topol High School, Sevastopol; West 
High School, Green Bay. 
WYOMING 


Yellowstone Elementary School, 
Yellowstone; McCormick Junior High 
School, Cheyenne; Rawlins High 
School, Rawlins; Rock Springs High 
School, Rock Springs. 


* 


GENERAL HAWLEY HONORED 


Major General Paul R. Hawley, 
recently retired medical director of 
the Veterans Administration, has 
received from the National Council 
on Rehabilitation a bronze plaque 
honoring him for his contribution 
to rehabilitation through the reor- 
ganization of effective medical serv- 
ices for disabled veterans. 
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NEGRO HEALTH WEEK 
SET FOR APRIL 4-14 


The need for a health plan for 
the individual Negro and his family 
will be emphasized in this year’s 
National Negro Health Week, 
scheduled for April 4-11, according 
to Dr. Roscoe C. Brown, Chief of 
the Office of Negro Health Work, 
U.S. Public Health Service. 

Dr. Brown, who is chairman of 
the Health Week Committee, an- 
nounced also that special tribute 
will be paid to Booker T. Washing- 
ton, Negro educator and founder of 
the Health Week movement in 1915, 


* 


MAY CONFERENCE SET 
BY NAT'L REHAB ASSN. 


The National Rehabilitation As- 
sociation will hold its first regional 
conference at Fort Worth, Texas, 
May 31-June 2, the association has 
announced. The conference is one 
of seven scheduled this year in line 
with the association’s new policy of 
bringing the NRA program to its 
local membership in the states. 

The states of Arkansas, Kansas, 
Louisiana, Missouri, New Mexico, 
Oklahoma and Texas will be repre- 
sented at the May meeting. 


* 


RECREATION CENTER SET UP 
AT NEW ORLEANS HOSPITAL 


A recreation center for patients 
has been established at the Breaux 
Tuberculosis Hospital, New Or- 
leans, La., by the Studs Club, a 
group of young business and pro- 
fessional men of that city. 

According to the Tuberculosis 
Association of New Orleans, the 
center consists of a lounge, library 
and playroom, completely furnished 
and equipped through the efforts 
of the club’s members. 


* 


Of the total of nearly 40 million 
families in the United States one 
third are family units formed since 
1940.—J. Walter Thompson Com- 
pany, Printers’ Ink 
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OVER 200,000 X-RAYED 
‘TO DATE IN D. C. SURVEY 


On April 15, the citywide chest 
X-ray survey pow in progress in 
Washington, D. C., moves into its 
third month. Approximately 200,- 
000 persons have been X-rayed since 
the survey began in January and 
80 per cent of those asked by health 
authorities to have second X-rays 
have responded, the District of 
Columbia Tuberculosis Association 
reports. 

Sponsored by the association, the 
District of Columbia Health Depart- 
ment and the U. S. Public Health 
Service, the survey will continue 
until June 15. An estimated 600,- 


000 persons, 15 years of age and. 


over, are expected to be X-rayed 
during the five-month period. 

Sixteen X-ray units are in opera- 
tion at the present time, the asso- 
ciation states, and cooperation in 
community organization is being 
given by veterans, womens and civic 
groups. 

Edward K. Funkhouser, execu- 
tive secretary of the tuberculosis 
association, states that the result 
so far “reflects a wide public in- 
terest in the survey and is a record 
of which the city can be proud.” 


* 


BROOME COUNTY ASSN. SETS 
RHEUMATIC FEVER PROGRAM 


A three-point attack on rheu- 
matic fever heart disease has been 
opened by the Broome County 
(N.Y.) Tuberculosis and Public 
Health Association in cooperation 
with the Broome County Medical 
Society. 

According to the New York State 
Journal of Medicine, publication of 
the Medical Society of New York 
State, the program has three objec- 
tives: (1) to discover all cases of 
rheumatic fever in the county by 
means of a central case registry; 
(2) to obtain medical care for all 
persons with symptoms of the dis- 
ease; (3) to facilitate prevalence 
studies of rheumatic fever among 
children and young adults in the 
county. 


CITY OFFICIALS LEAD WAY 


Among the first reporting for chest X-rays in the citywide survey being con- 

ducted in the District of Columbia were left to right: Commissioners John 

Russell Young, Guy Mason and General Gordon R. Young. Assisting them is 
Mary Sewall, technician. 


Denver To Use Findings of TB Poll 
To Strengthen and Extend Program 


By CHARLES E. LYGHT, M.D.* 


PUBLIC opinion poll on tuber- 

culosis was conducted last 
summer in Denver, Colo. This pre- 
liminary appraisal of information, 
misinformation and _lack-of-infor- 
mation levels was made by the Na- 
tional Opinion Research Center, now 
connected with the University of 
Chicago, but then located at the 
University of Denver. It was done 
as an essential first step in the 
NTA’s Educational Survey pilot 
study currently in progress through 
the cooperation of the Denver Tu- 
berculosis Society—its board, com- 
mittees and staff. 

In February the BULLETIN car- 
ried a story on a similar poll in 
Hartford, Conn., conducted by Ben- 
son & Benson, Inc. The NORC em- 
ployed the same basic questions that 


* Medical Division, Merck and Company, 
Inc., Rahway, N. J. Formerly director, Health 
Education Service, NTA. 


were used in the Connecticut city. 
However, they had the advantage of 
being able to elaborate and refine 
these significantly. A further no- 
table addition was that interviewers 
utilized their contracts as educa- 
tional opportunities. The provided 
those interviewed with the correct 
answers to the questions, once the 
quizzing was completed. 

Denver was divided into 11 areas 
based upon information from the 
1940 census. Adult residents inter- 
viewed totalled 500, with an addi- 
tional 40 persons aged 18-20 years. 
The sampling was accurate as re- 
gards age, sex, race and economic 
factors, as well as education, occu- 
pation and military service. 

In polls of this nature it must al- 
ways be understood that a small 
variation is possible when a sample 
of this size is employed. However, 
this works out to not more than 
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five percentage points, and usually 
less. Where the analysis deals with 
smaller sub-samples, the variation 
may sometimes reach ten percent- 
age points. These facts should gov- 
ern anyone studying the results in 
detail, though this brief description 
will attempt to present only the 
major findings. 

Tuberculosis causes many more 
deaths annually in the U.S.A. than 
do automobile accidents. Neverthe- 
less, 71 per cent of the persons in- 
terviewed in Denver picked auto 
deaths as the leader, 10 per cent 
didn’t know, and only 19 per cent 
gave the correct answer—tubercu- 
losis. 


Triple Teaching Job 


This element of “not knowing” is 
important. It crops up in the re- 
sponses to all the questions. In 
some instances there were more 
persons completely ignorant of the 
facts than there were who gave in- 
correct answers. This indicates that 
health educators have a triple 
teaching job— (1) getting across 
the known facts, (2) getting these 
facts across in understandable form, 
and (3) keeping even the best in- 
formed persons up to date on the 
latest developments. The fourth 
link in the chain—getting people to 
apply what they have learned—is 
the vital phase of turning informa- 
tion into protective action. 


Aware TB “Catching” 


Eight out of ten Denverites be- 
lieve correctly that tuberculosis can 
be caught from someone who has 
it; almost as many understand that 
people over 40 can get TB, while 68 
per cent are able to answer that a 
germ is the cause of the disease. 
In Denver, as elsewhere, the phe- 
nomenon was observed that many 
people mix up in their minds the 
actual cause of tuberculosis — the 
tubercle bacillus—with the predis- 
posing or contributory factors. 
These, of course, include such things 
as fatigue, being run down in gen- 
eral health, suffering from inade- 
quate nutrition, living under con- 
ditions of improper housing, over- 


crowding, exposure to the elements, 
and so forth. 

So, too, the people of Denver show 
only about four in ten who realize 
that TB is not truly hereditary. A 
somewhat smaller percentage has 
learned that tuberculosis in its early 
stages does not reveal itself to its 
victims by frank symptoms that 
would warn them something serious 
is amiss. 

Know X-Ray’s Value 


It is gratifying to discover that 
six out of ten Denver residents 
name the X-ray as the physician’s 
best aid for screening the popula- 
tion in a search for pulmonary tu- 
berculosis. Better still, 63 per cent 
have had a chest X-ray themselves 
—two-thirds of these fortunate peo- 
ple having been X-rayed within the 


_past two years. A most encourag- 


ing finding was that nine out of ten 
realize that a well person needs a 
chest X-ray, seven out of every ten 
believe that a single X-ray is not 
sufficient even for the apparently 
healthy individual, and almost half 
have the opinion that everyone 
should be X-rayed annually or 
oftener. 


Education Important 


A significant point is made by 
the report, however, of the fact 
that, “on the whole, X-raying, with- 
out explanation or education, seems 
to have had little éffect on general 
(tuberculosis) information.” This 
surely is something for the “tell 


’em nothing’ advocates to ponder. 


So much for basic information. 
So much, too, for positive action. 
Now let us examine attitude. Al- 
though three-quarters of those in- 
terviewed say unqualifiedly that TB 
can be cured, 41 per cent of Denver 
residents indicate they would plan 
to stay at home for treatment if 
they themselves had tuberculosis. 
In fact, only 47 per cent show will- 
ingness to enter a sanatorium. The 
NORC investigators venture the 
opinion that part of this resistance 
to institutional care stems from 
popular notions about the alleged 
curative powers of the Denver cli- 
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mate, part from the lack of adequate 
sanatorium facilities. 

Denverites generally believed that 
a person with arrested tuberculosis 
can resume reasonably normal liy- 
ing, only 19 per cent suggesting 
that an ex-TB patient would be un- 
der extreme restrictions. 

As in Hartford, no appreciable 
difference was noted between the 
sexes in Denver as regards what 
men or women know about TB. 
More men than women had had a 
chest X-ray, largely explained by 
wartime service and employment, 
The best informed group seems to 
embrace the young and middle-aged 
persons interviewed and particu- 
larly the better educated. Thus, the 
major educational job still remains 
to be done among those other por- 
tions of the population—the ones 
where tuberculosis strikes hardest 
and most frequently. 

In Denver, as in Hartford, these 
findings will be used to strengthen 
and extend the educational efforts 
of the local tuberculosis society. 
Later on, a recheck poll on progress 
will be made. 


* 


NEW STATE TB ASSN. 
FORMED IN ARIZONA 


The 30-year old Arizona Anti- 
Tuberculosis Association was voted 
out of existence at the organiza- 
tion’s annual membership meeting 
at Phoenix, Jan. 23, and a new asso- 
ciation, the Arizona Tuberculosis 
and Health Association, was formed 
to take its place. 

A new constitution and by-laws 
were adopted at the meeting and 
new officers, a new board of direc- 
tors and a new executive committee 
were elected. 

E. W. Montgomery, who served 
as a vice president of the defunct 
association, was named president. 
Other officers are Dr. Fred Holmes, 
first vice president; Dr. Florence 
B. Yount, second vice president; 
Mrs. James Hodge, secretary; and 
Dr. W. Warner Watkins, treasurer. 
Miss Helen E. Watkins is executive 
secretary. 
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X-ray Surveys 
Surveys of many different 
groups reported in current 
TB publications 


Current issues of tuberculosis as- 
sociation publications include the 
following reports of X-ray surveys: 

The Queensboro (N.Y.) Tubercu- 
losis and Health Association states 
that more than 8,000 movie patrons 
received free chest X-rays during 
the first two months of a survey 
conducted in cooperation with the 
Skouras theatre chain. The asso- 
ciation also reports surveys in in- 
dustrial plants and selected neigh- 
borhoods. 

The Pennsylvania Tuberculosis 
Society reports the X-raying of 
more than 3,000 visitors to the State 
Farm Show at Harrisburg in Janu- 
ary. All but two of the state’s coun- 
ties were represented among those 
X-rayed. 

The society also states that in 
Dauphin County, 1,152 pupils, 
teachers and personnel of the 
Hershey Industrial School were 
X-rayed recently, in addition to 
1,400 Bell Telephone Company em- 
ployees. Nearly 25,000 food hand- 
lers were X-rayed last summer in a 
survey conducted statewide by the 
society and its affiliates and the 
Pennsylvania Department of Health. 


The Maryland Tuberculosis Asso- 
ciation reports that 1,516 chest 
X-rays were made of students at 
Johns Hopkins University in Janu- 
ary. The association also conducted 
a survey in the seven Negro housing 
projects in Baltimore. The survey, 
which continued until March 8, also 
included persons living in the imme- 
diate neighborhoods of the projects. 


LOOK” 


The Brooklyn (N.Y.) Tubercu- 
losis and Health Association reports 
that its travelling health exhibit, 
the Healthmobile, is being remod- 
elled to provide for an X-ray exam- 
ining room. New health education 
exhibits are also being added. 


AIDS X-RAY AT FAIR 


“Flossie Rosalie,” blue ribbon cow, with her sign, “I’ve Been TB Tested—Have 

You?” helped to attract the 1,127 persons who received chest X-rays when 

the Centre County (Pa.) Tuberculosis and Health Society set up an exhibit 
and X-ray unit during the annual County Grange Fair. 


Welcome to New York 


© Continued from p. 50 


Island is the highest point of land 
on the Atlantic coast south of Mount 
Desert, Me. 

But to get back to the Hotel Penn- 
sylvania, headquarters for the meet- 
ing. There you will find a Hos- 
pitality Committee headed by Frank 
Kiernan, recently retired executive 
director of the New York Tubercu- 
losis and Health Association. Mr. 
Kiernan will let you know at a later 
date the plans his committee is 
making and the various services to 
be provided. 

Meanwhile, all three local asso- 
ciations and the State Charities Aid 
Association extend invitations to 
everyone to visit our various offices 
and branches. Some of the things 
we are doing may provide ideas for 
your own planning. For example, 
the Brooklyn and Queens associa- 
tions offer highly successful $1 
X-ray services to the general pub- 
lic. The New York association fea- 


tures a rapid mass X-ray service to 
business and industrial concerns , 
and to labor unions. Employee | 
groups, ranging in size from 100° 
persons to more than 7,000, use this 
service on an annual basis. There 
undoubtedly will be a survey in 
progress during the meeting and 
we would be glad to have delegates 
observe its operation. Another 
item that may be of interest is the 
large permanent health exhibit of 
the Harlem committee. 

We feel it is unnecessary to say 
“Come to New York this summer 
for the Annual Meeting.” We know 
that everyone who can come, will 
come. We know, too, that you will 
want to crowd the most activity into 
every free moment. The Hospital- 
ity Committee can help you. So 
may we say, “If there is anything 
we can do for you, or show you, all 
you need do is ask.”—Herbert R. 
Edwards, M.D., Executive Director, 
New York (N. Y.) Tuberculosis and 
Health Association. \ 
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DR. SCHEELE APPOINTED 
TO SUCCEED DR. PARRAN 

Dr. Thomas Parran, Surgeon 
General of the U. S. Public Health 
Service for the past 12 years, 
stepped down from that post on 
April 1. He was succeeded by Dr. 
Leonard A. Scheele of the National 
Cancer Institute who was appointed 
by President Truman in February. 

Failure of Dr. Parran to be re- 
appointed for a fourth term as Sur- 
geon General was attributed by 
Federal Security Administrator 
Oscar R. Ewing to the FSA’s policy 
of “rotation in office.” 

During the time that Dr. Parran 
served as Surgeon General, he suc- 
cessfully fought for the establish- 
ment of federal programs for the 
control of tuberculosis and venereal 
disease, for the setting up of the 
National Cancer Institute and for 
the passage of the National Mental 
Health Act. 

Dr. Parran is remaining with the 
USPHS and will retain his position 
as U. S. member of the Interim 
Commission of the World Health 
Organization. 


WHO LISTS TB AS ONE 
OF FOUR MAIN “KILLERS” 
The Interim Commission of the 
United Nations World Health Or- 
ganization, listing tuberculosis, 
venereal disease, infant and ma- 
ternal mortality, and malaria as 
priority ills of mankind, has recom- 
mended that WHO concentrate per- 
sonnel and resources on fighting 
them during the first two years of 
its existence. The recommendation 
was made at a recent meeting of 
the Commission in Geneva. 
* 
PATIENT-EDUCATION 
The Queensboro (N.Y.) Tuber- 
culosis and Health Association is 
conducting a patient-education pro- 
gram at Triboro Tuberculosis Hos- 
pital, Jamaica, N.Y., in cooperation 
with medical and special service de- 
partments of the institution, the 
association’s News has announced. 
Patients take part in the planning 
through ward representatives. 


NEW COUNTY TB ASSNS. 
SET UP IN IOWA AND TEXAS 


Formation of the Monona County 
Tuberculosis Association at Anawa, 
Iowa, late last year climaxed a 12- 
year effort to organize associations 
in all Iowa counties, according to 
1.T.A. Topics, of the Iowa Tuber- 
culosis Association. The new asso- 
ciation is the 99th to be organized 
in the state. 

Two new county tuberculosis as- 
sociations were organized recently 
in Texas, according to the Texas 
Tuberculosis Association. They 
are in Fort Bend County and in 
Washington County. 


NOMINATING 
COMMITTEE 


Appointment of the 1948 
Committee on Nominations of 
Directors of the National 
Tuberculosis Association was 
made by Dr. James R. Reuling, 
NTA president, on Feb. 18. 

The committee members 
are: B. E. Kuechie, Wausau, 
Wis., Chairman; David A. 
Cooper, M.D., Philadelphia, 
Pa.; Sydney Jacobs, M.D., 
New Orleans, La.; H. E. 
Nichols, M.D., Seattle, Wash. ; 
Alton S. Pope, M.D., Newton- 
ville, Mass. 

Suggestions for directors- 
at-large may be submitted to 
the committee until May 15. 


DR. BOUSFIELD, NEGRO 
HEALTH WORKER, DIES 


Dr. Midian O. Bousfield, Chicago, 
Ill., who served as a member of the 
National Tuberculosis Association’s 
Committee on Negro Program from 
1938 through 1944, died Feb. 16, at 
the age of 62. 

Dr. Bousfield was a director of 
the Negro health division of the 
Rosenwald Fund, a consultant to 
the U. S. Children’s Bureau and 
the Chicago Board of Health and, 
at the time of his death, a member 
of advisory committees of more 
than 30 national, state and local 
health agencies. 
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PEOPLE 


Dr. Samuel Humes Watson, Tuc- 
son, Ariz., a past president of the 
Arizona Tuberculosis and Health 
Association, died Feb. 5, at the age 
of 70. Dr. Watson served as a mem- 
ber of the Council of the American 
Trudeau Society, 1940-42, a diree- 
tor of the National Tuberculosis 
Association, 1926-1929, and as pres- 
ident of the Arizona State Medical 
Association, 1928-1929. He had 
practiced medicine in Tucson for 
387 years. 


Miss Marion Melledy, R.N., re- 
cently was appointed director of 
Chest X-ray Services of the Queens- 
boro (N.Y.) Tuberculosis and 
Health Association. Miss Kay 
Hampton, former publicity director 
of the Indianapolis Chapter, Ameri- 
can Red Cross, was named director 
of the association’s Industrial Chest 
Service. 


Miss Margaret Roberts, execu- 
tive secretary of the Middlesex 
(Mass.) Health Association since 
1936, died recently after a short 
illness. 


Lee R. Brown has been appointed 
field secretary of the Connecticut 
Tuberculosis Association. Mr. 
Brown was formerly with the Onon- 
daga (N.Y.) Health Association. 


Dr. Bryant R. Simpson, past 
president of the San Diego County 
(Calif.) Tuberculosis and Health 
Association, a member of the asso- 
ciation’s board of directors and of 
its executive committee, died re- 
cently. 


Mrs. R. E. Keane is the newly 
appointed executive secretary of the 
Victoria County (Texas) Tubercu- 
losis Association, succeeding Mrs. 
Olive T. Clay. Mrs. Annie Mae 
Howell has been named executive 
secretary of the Wheeler County 
Tuberculosis Association. 


William H. Marshall, M.D., a past 
president of the Michigan Trudeau 
Society, died recently at the age 
of 73. 
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